[F I T

FiLE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT FLORIDA DEPAXTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION atherine Harrls
ANMUAL REPORT ey o S ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90219 045 ***150.00 .

DOCUMENT # §71135

1. Corporaton Name

SMITTY SMITH & ASSOCIATES, INC.

3802 EHRLICH RCAD 3802 EHRLICH ROAD
SUITE 210 SUITE 210
TAMPA FL 33624 TAMPA FL 33624 00 NOT WRITE IN TH 5 SPACE o
us us 3. Date Inzorporated or Qualifed ] ;
08/01/1991 5
2. Principal Place of Business 2a, Mailing Address 4. FEI Nu nber Appiied For
[21] 26 59-3045516 Not Applicable
Sulite, . #, etc. Suite, Apl. #, etc. iti
e, At #, etc uie- ap = 5. Cerlifcz te of Status Desired 0 $8'75 ACQ|t:onal
2—2J ;] Fee Req Jired
City & Sfate City & State 6. Election Campaign Financing O $5.00 nayBe
|23 28] Trust F ind Gontribution Added 1o Fees
Zip Couniry Zip Country 8. This coporation owes the current year | tangible
24] [25] 29| Ei;l Personl Property Tax. O Yes stD
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere:! Agent N
81| Name
SMITH, SM 82] Streel Ad Iress {P.O. Box Number is Not Acceptable)
ree A il
13151 SPRING HILL DRIVE P
SPRINGHILL FL 34609 83
84| City Fl V;s Zip Ccde

11. Pursuant to the provisions of Se stions 607.0502 and 607 1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its registered
office o registered agent, or bot 1, in the State of Florida. Such change was zuthorized by the corporation's board of d rectors. | hereby accepl the app Jiniment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Fk rida Statutes.

SIGNATURIZ —
DATE

Signature, typed or printed nar:= of registered agent . .nd title if applicable (NOTE . Registered Agent signature requ “ad when reinstating) a
12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /£ ND DIRECTORS IN 12 =24
TITLE h [ [ DELETE 11 TITLE [change [ Addition E
NAME SMITH, SMITTY 12 NAME 3 :
streetacoress| 3802 EHRLICH ROAD SUITE 210 13 STREET ADDRESS & e
CITY- §T-28 TAMPA FL 14 CITY-5T-2F g !
TLE S [ DELETE 217TLE Tlcharge [ Addition | O § 4
NAME ADAMS-CLARK, LAURIE 22NAME I o
sTReeTAn0REt 3| 3802 EHRLICH RD, SUITE 210 23 STREET ADDRESS £ ;
CITY-ST-2P TAMPA FL 2.4 CITY-ST-ZIP 3! ‘
e [ DELETE 31 TIME [JChange [ Addition | KB
NAME 32 NAME :
STREET ADDRES § 33 STREET ADDRESS ‘
CITY-§T-21P 34 GITY-ST-ZIP k.
TME {1 DELETE 41 TITLE [JChange [ Addilicn | B
NAME 4, 2NAME
STREET ADDRES § 43 STREET ADDRESS
CITY- §T-2IP 44 CITY-ST-ZIP .
TILE O DELETE S1TITLE [jChange [} Addiion i B
NAME 52 NAME E
STREET ADDRES § 5.3 STREET ADDRESS E )
CITY-ST-2IP 54 CITY-ST-ZIP : ’ ‘
TIMLE [ DELETE 6.1 TITLE [OChange [ Addition | BE
NAME 62 NAME ' I
STREET ADDRES S b.3 STREET ADDRESS "=
CITY-ST- 2P 6.4 CITY-ST-2IP '

14. | heraby certify that the informati n supplied with this filing does not quaiify fo" the exemplion stated in Section 119.07(3)(i), Florida Statutes_ | further cortify that the inf srmation
indicate 1 on this annual report o1 supplemental annual report is true and acct rate and that my signature shall have the: same legal effect as if made un fer oath; that | ¢m an
officer ¢ r director of the corporation of the receivi:r or trustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appears in

Block 1:2 or Block 13 | ; oromamrattachinent with - 'thaJLoge_r ke empowered.
Nv—"——,
SIGNATURE: (A = 4]20)97
INTED NAME OF SIGNING O F OR DIREG T Dand v

SIGNATU tE AND TYPED OR P

Daytime Phone #



